In diagnosis, measurements of gastric acidity can be useful in two ways: I. in determining if the patient's stomach can produce acid and 2. the amount it can and does produce. Methods. The fasting patient lies on his left side and gastric juice is collected by means of a naso-gastric tube, which has been ascertained by X-ray examination to lie in the dependent portion of the stomach (Baron, 1963 and 1963a) by pump and intermittent manual syringe suction.
The volume, pH and titratable acidity (to neutrality with phenol red or to pH 7.0--7.4 with pH meter) are measured and the acid output calculated in m-equiv.
It is convenient to measure in the one morning's test the following:
I. Basal Acid Output is measured over one hour, preferably as four IS-minute collections and is followed immediately by 2. Maximum Acid Output (in m-equiv.jhr.) which can be measured by either (a) Kay's Augmented Histamine test (Kay, 1953) . 50--100 mg. Mepyramine maleate (Anthisan) or other anti histamine is injected intramuscularly 20--30 minutes before 0.04 mg./kg. histamine acid phosphate is given subcutaneously. The gastric juice is collected for one hour (in IS-minute samples) and the maximum acid output is calculated for the hour or the peak half-hour secretion.
(b) Ametazole hydrochloride (betazole) (Histalog-Lilly). 1.5 to 2 mg.jkg, is injected intramuscularly and the juice collected for It to 2 hr. and the peak half-hour is calculated. (Laudano, 1966) .
(c) Pentagastrin (Peptavlon, I.C.I.) 6~g./kg. is injected subcutaneously and the juice collected for one hour in IS-minute samples. The excretion per peak halfhour is calculated. (Abernethy et al, 1967) .
(d) Soluble insulin. 0.15 units/kg. is injected intravenously and the juice collected for two hours. The secretion in the peak half-hour is calculated. (Hubel, 1966) .
The interpretation of the results, the various criteria of the completeness of surgical vagotomy and other function tests are discussed in the following review articles.
